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Arteritis in Relation' to Enteric Fever.—Auden (St. Bartholomew's 

Hospital Reports, 1898, vol. xxxv., p. 55) draws attention to the very rare 

occurrence of gangrene as a complication of typhoid fever. This is borne 

out by the fact that neither Trousseau nor Flint saw a case, and Murchison, 
in his long experience at the London Fever Hospital, met with only one 

instance. 
Auden reports three instances in which this complication developed in 

typhoid patients treated at St. Bartholomew’s Hospital during a period of 

eighteen months. In Case I. there was a thrombosis of the right femoral 

artery, followed by gangrene, and requiring amputation of the leg at the 
junction of the upper and middle thirds. In Case II. there was bilateral 

thrombosis of the popliteal arteries, causing gangrene and necessitating the 

amputation of both feet. Case III. was not one of actual gangrene. There 

was definite thrombosis of the left femoral artery, with cyanosis of the skin 

and the other usual accompanying symptoms, but without actual gangrene. 
The writer has collected and tabulated eighteen other cases, making a total 

of twenty-one. Ferrand had collected twenty-three cases, but as six cases 
occur in both groups, it would make a total of thirty-eight cases. Auden’s 

study is based on an analysis of these cases. 
The most striking feature brought out is the frequency of the complication 

in early adult life. The oldest patient in the series was thirty-four, and only 

three had reached the age of thirty. It is to be remembered that a very 
large percentage of typhoid occurs between fifteen and thirty years of age. 

The complication is practically twice as frequent in males as in females. 

Of the 88 cases no less than 26 were in males. This may in part be due to 

the greater frequency of typhoid fever in males than in females. From 1887 to 
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1897 the proportion of males to females with typhoid at St. Bartholomew’s 
was 59.9 to 40.1. 

The affection is almost always confined to the lower limbs. In only 3 of 
Auden’s 21 cases were arteries of the upper extremity involved. The right 

leg is more frequently affected than the left. The complication is essentially 

one of convalescence, the average day of appearance being the thirtieth day. 

The mortality cannot be considered high for so severe a complication. Of 

the 38 crises death occurred in only 13, t. <?., there were 65.8 per cent of 
recoveries. 

Concerning the origin of the gangrene there are two main theories. The 
shutting off of the blood supply is, according to Auden, due either to a 

primary arteritis, with the subsequent formation of a clot, or to the lodgement 

of an embolus, with the evidence in favor of the former. He admits that 

embolism is probably the cause in some cases, because acute endocarditis 
docs occur in typhoid fever. It was present in 11 of the 2000 Munich au¬ 

topsies. The tendency to dilatation of the heart in typhoid, with the con¬ 
sequent predisposition to clot formation, would favor the chances of the 
gangrene being due to embolism. 

As already stated, Auden favors the primary arteritis theory as being the 

probable cause of the clotting and gangrene in most cases. Unfortunately 

he is not able to bring very substantial proof to support his belief He 

points to the diffuse proliferation of endothelial cells in the minute capil¬ 

laries of the intestinal walls, which eventually causes obliteration of the 
vessels and consequent necrosis of the Peyeris patches. He further refers to 

the observation of Mallory, who states that frequently during the regressive 

period, in the collection of cells beneath the epithelium, necrosis of large 

phagocytic cells takes place, and furnishes the starting-point for a very 
abundant formation of fibrin, which extends for some distance along the 

vessel, even reaching out into the lumen nnd dividing it into two or more 

channels. The cells of the blood current become entangled in this fibrin, 
and lead to the rapid formation of thrombi, which completely occlude the 

vessel. Auden thinks that this observation in connection with the intestinal 

vessels is of great importance, and believes that a somewhat analogous proc¬ 
ess occurs in the peripheral arteries. He believes that the path by which 

the arterial wall is infected is through the vasa vasomm, into which the 

bacteria pass. He admits that the finding of typhoid bacilli in the thrombus 

does not determine its embolic or autochthonous character, for it is certain 

that a clot forming as an infected area of arterial wall will itself become 

secondarily infected. Unfortunately there is no report of a bacteriological 
examination in any of the published cases. 

The possibility of the thrombus being of the nature of a marantic thrombus 
or being due to blood changes is entertained. 

Report on tie Cases of Typhoid Fever Admitted into the Royal 
Victoria Hospital. Montreal, During the Year 1899.—Gillies (The 

Montreal Medical Journal, June, 1900, p. 422) has analyzed the typhoid fever 
cases admitted to the Royal Victoria Hospital, Montreal, during 1899 In 

all, there were ninety eight cases admitted Of these, eighty-six were treated 
to a conclusion, and the percentages given in the report are based on this 



MEDICINE 479 

number. Of the remaining twelve cases several were eared, and the others 

were convalescent, and it is to be inferred that they still remained m the 

HThelfa^t number of cases was admitted during the month of August, 

thiTew:f\tTer^^ven may here be referred to. The sho^t 

average and longest duration of fever were eight, twenty-four, and fifty-eight 

mptoms was gradual in 95 4 per cent..of mrnesCHD. 

occurred at the time of onset or during the first week m 17.4 per cen . 
Diarrhtea was present at the onset in 20.9 per cent, and contmued through- 

out in 8 per cent. Epistnxis and vomiting occurred at the onset m 18.6 and 

34 per cent, of the cases respectively. Delirium occurred at the onset or 

during the course of the fever in 18.G per cent of the cases. 
T eruption was present in 72 per cent, of the cases. In one case the 

eruption was petechial; in aU the rest it was of the nature of rose-spots. 
The spleen was palpable in 67.4 per cent of the cases. A definite relapse 

occurred iiTeleven cases, or 12.7 per cent The highest recorded temperature 

WflAcutebronchitis was present in 14.9 per cent.; periostitis developed dur- 

ing the attack in 1 case and in convalescence in another. Acute nephritis 
occurred in four cases. Cholecystitis occurred in three cases. Perforation 

of the bowel occurred twice, and intestinal hemorrhage in nine cases. 
The Widal tot was posit,ve in all but four cases In these it was negauve 

throughout. Of these, three were regarded as abortive typhoid. No r 

spots lere present. The reaction was present on the average on the eighth 

day. In one case it was not present till the eighteenth day 
Of the eighty-sin cases, seven, or 8.16 per cent., died Death resulted in 

three cases from hemorrhage, in one case from hemorrhage and perforation, 
in „™ from perforation, and in two cases from profound intoxicafron 

The success in the treatment of typhoid fever at the Eoyal Victoria Hospi¬ 
tal during the past six years has been very satisfactory, judging from the per- 

mortality. For the yearn 1804 to 1899 inclusive, the mortality 

was 8 5 4.7, 0.0, 9.3, 4.3, and 8.10 respectively. During the six years 494 

cases were treated, with 25 deaths, giving the low average mortality of 5 per 

cent. _ 

A Report of Twenty eight Cases of Suppurative HepatiUs During 
the past twenty years twenty-eight cases of hepatic abscess were 
the Presbyterian Hospital, New York. Owing to the small number of sailom 
admitted for treatment these cases are believed to represent fairly well the 

local conditions giving rise to the disease. 

SttjABT Hast (Presbyterian Hoyital MtporU, 1900, vol. rv„ P- 

reports the series, groups the cases as follows according to thepath 
the infection has reached the liver: (1) Entrance by way of the portal vein, 

seventeen cases; (2) entrance by way of the hepatic «*ay. 
(3) entrance by way of the bile passages, three cases; (4) unclassified, six 

'“of the seventeen cases in the firet group, anatomical lesions of the alimen- 
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tary tract were found in ten cases at autopsy, and in the other seven the 

symptoms gave evidence of intestinal lesions. A point of interest is the fact 
that in not a single case were amcchm coli found in the stools or hepatic ab¬ 

scess. In six cases the abscess followed ulceration of the colon or caput 

coli; three cases arose from ulcerative appendicitis; one followed ulcer of 

the stomach. One case was believed to be of typhoid origin, owing to the 

blood having given the Widal reaction and the typhoid organism having 
been grown from the contents of the gall-bladder. 

In the second group the abscesses were a part of a general pymmic process, 

two of them being secondary to malignant endocarditis and the third fol¬ 

lowing puerperal sepsis. From other existing pathological processes there 
was a possibility of infection by way of the portal vein in these cases. 

In the third group the common duct was occluded in the two cases by a 
calculus, which was regarded as the causative agent in both instances. 

Practically all the twenty-eight cases had fever of an irregular type. 

Chills were usually present. Icterus was present in only six cases. Pain 

was absent in only three cases. Tenderness over the hepatic region was 
usually present. The enlargement of the liver was usually upward. 

In eight of the twenty-eight cases the patients were moribund on admis¬ 
sion, and death occurred in a few hours. Of the remaining twenty only 

three recovered: two after evacuation of the pus by operative procedure 

and one by rupture into the lung and expectoration of the contents of the 

abscess. In all fourteen cases were operated on, with two recoveries as 
stated. 

Autopsies were obtained in twenty of the twenty-five fatal cases. In thir¬ 
teen of these there was a single abscess, mating, with the three cases which 

recovered and in which the abscess was considered single, a total of sixteen 
cases in which the abscess was single. The writer states that ten of the 

remaining twelve cases had multiple abscesses, but it is difficult to see how 

this was positively determined, owing to autopsies not having been obtained 

in all cases. In eighteen cases the suppurative process was situated in the 
nght lobe, more frequently in the upper part. 

Concerning the So-called Pericarditic Pseudocirrhosis of the Liver.— 
Eisenmenoer (Weiner Uinieehe Wochenechrift, 1900, No. 11) has made a 

critical study of this condition, from which the following conclusions may 
be cited : It is true that severe ascites without (edema of the legs frequently 
occurs in consequence of an adhesive or fibrous pericarditis. If the peri¬ 
carditis is latent, the symptom-complex has a certain degree of resemblance 

to that of cirrhosis of the liver. The symptom-complex, however, is not 

produced, as F. Pick claims, by connective-tissue growth in the liver due to 

circulatory disturbance, but is due to different causes in different cases. 

Important are such things as twists, compressions, or kinks of the inferior 

vena cava by an exudate or by fibrous adhesions of the pericardium and medi¬ 

astinal tissue, and coexisting peritonitis about the portal fissure; finally, 
the fact that the symptom-complex occurs especially in young individuals 

with normal capillaries and small vessels in the greater circulation, so that 

(Edematous transudations do not easily occur. The symptom-complex de¬ 

scribed by Pick has no simple anatomical basis, and should, therefore, not be 
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looted on clinically as a single disease. In addition to this, the name pro¬ 

posed by Pick contains a diagnostic error, and should not be perpetuated. 
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Fractures of the Neck of the Badius.—Mouchet (.Recue de Chirurgic, 

May 10, 1900) points out the fact that these fractures have been shown by 

the Rontgen method of diagnosis to be much more frequent than has been 

supposed. They are particularly liable to occur in children between the 

ages of nine and twelve years. His observations are based upon a series of 

eleven cases which have come under hiB observation within a few years. 

They are not as frequently associated with other fractures about the elbow 
as has been supposed, but four of these fractures were associated with other 

fractures. They may be complete or incomplete, though the latter are rare. 
The line of fracture was through the neck of the radius or just below it, and 

may be transverse or oblique. The ligaments are frequently ruptured. The 

muscles are more or less ruptured, and there ib always a swelling, which, 

however, is frequently due to extravasations between the muscles. The 

amount of displacement is variable, sometimes it is absent, sometimes there 

is impaction, usually the lower fragment is carried anteriorly and upward by 

the action of the biceps muscle, but there is generally a portion of the frac¬ 

tured surface in contact, though usually it is only slight. 
The mechanism of the production of these fractures is generally that of 

indirect violence, and seldom, if ever, are they due to direct force. 
The attitude of the patient is almost pathognomonic. The elbow is flexed 

at an obtuse angle or may be at a right angle. The hand is in pronation 

or semi-pronation and supported by the other hand. It is never in com¬ 
plete supination. There is a swelling of the forearm muscles, due to exu¬ 

dates and not to the displacement. It varies in amount Ecchymosis is a 
late sign. Pain is probably the most constant and reliable symptom. Its posi¬ 

tion and the method of elicitation are, however, valuable adjuncts. Pressure 

upon the upper arm over the area of the radial head produces pain that is 

very limited, but very acute, and just in the region of the radial head and 

neck. The pain is increased by attempts at forcible supination. This pain 
can be easily distinguished from the general pain which any injury produces. 


